ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reporis that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA,

+ ) -
TXUI8B5033 84 M AF 1991
EPA L.0. NUMBER TXD965033 866 DBF0271991
FURNMATIC MACHINE
PROCTOR JIKMIE—L PRES
557 STERLING

RICHARDSGN | TX 75041
INSTALLATION ADDRESS '5 57 STERLING -
RICHARDSON T 75081
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D, NUMBER - GTXD 298 069 8443

ELECTROSPACE SYSTEMS INC

PO BOX 1359
. - RICHARDSON, TX 75080

1 LLATION ADDRES - 505 NORTH BOWSER
NSTALLAT RESS ¥ RICHARDSON, X 75081

EPA Form 8700-12B (4-80}
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.'Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY .

Generator Biennial Hazardous Waste Report for 1985 (cont.)

This report is for the calendar year ending December 31, 1985

GENERATOR'S NAME:

[

rec'd: Rec'd by;

Bate
£

e

VLR «

' XV. GENERATOR'S EPA 1.D. NO.

L ‘ XIVI. WASTE MINIMIZATION {narrative description)

The waste minimization effort at Electrospace Systems, Incorporated
has been directed towards education of personnel involved in.process-:
areas that are generating our hazardous wastes. This education
consists of three (3) basgic steps,
(1) Informing the affected personnel of the need to minimize
hazardous wastes.
(2) Discussing the mechanics of the generating process and
deciding the most likely points to minimize hazardous
waste,
(3) Implementing the steps necessary in each area to minimize
hazardous waste.
It is our intention to use this method to minimizZe hazardous

waste generation at Electrospace Systems, Incorporated.

PROGRAAS BRANCH

s

- e v

L. H. Pounds
Material Control Group Head
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U5 ENVIRONMMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If vou received a preprinted

INSTALLA-
TION'S EPA
LD NO.

NAME OF iN-
L sTaLiaTiON

L

INSTALLA-
ION

MAILING
ADDRESS

HiL

LOCATION
OF INSTAL-
LATION

G

}! [ﬂ*‘\

PLEASE PLACE LABEJZ 1\1 “THIS SPAL g

FOR OFFICIAL

USE ONLY

COMMERTS! "G

.| complete and correct, leave ttems 1,

labet, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is
tt, and It
below blank. If you did not receive & preprinted
fabel, complete all items. "Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trams-
porters principal place of business. Please refer
to the INSTRUCTIONS FOR FELING NOTIEL-
CATION before completing this form. The
Anformation requested herein is required by law
 {Section 3010 of the Resource Conservation and
Recavery Act),

C|

INSTALLATION'S EFA 1.0. NUMBER APPROVED D(?:,Em‘f)"'.c&fi,‘;,t’,n FINDS §-4-§%
RN . -~ | L
Firijbiag ol elgl 3l a3 [0 L QIRA 3-8-R73
W = - 2 )
I. NAME OF INSTALLATION :

OR P.O. BOX

ITY OR TOWN

0

b1 INJOIR

T

H

E[R

nilas

ITY OR TOWN

zZie

113

a1

47

- 5t

D C. TREAT/STORE/DISFOSE

NAME AND TITLE (last, first, & job title} PHONE NO. (ares -c'od'e-'c(‘r:“m'_).‘)
51P[O|UIN|DIS| |L| [H GIR[OJUIP| |H|E]AID cl2[1)4t)7]8)3]]2]1]6]4
13 ] 16 hd ‘_.‘“’I! a8 = AR 45 L) B2- 88
V. OWNERSHIP

A.NAME OF INSTALL}\TIQN'S LEGAL OWNER .
(B|E|LIE|CIT[RIDIS|P|AICIE] [SIYIS|T|EIMIS] [I|N|C
15 [ 18 o5
fenter the angronriot e ot box) | V. TYPE OF HAZARDOUS WASTE ACTIVITY fenter X" in the appropriate box(es)) 4
M mA GEMNERATION DB. TRANSPORTATION (complete item VH)
F = FEDERAL
M = NON-FEDERAL

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (rransporrers only — enter "X in the appr oprmre box(es))

LA ar
T

Ba. RAIL
=

(e micuway o, waTten
63 .4

VIII. FIRST OR SUBSEQUENT NOTIFICATION

A, FIRST NOTIFIGATION

[ ] & sussequeENT NOTIFICATION (complete item €

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark “X" in tha appropriate box to indicate whether this is your instatlation’s first notification of ha
Hf this is not your first notification, enter your Instaifation’s EPA 1.D. Number in the space provided below.

D E. OTHER (specify):
&5 .

us sequent notification,

COANSTALLATION'S EPA 1.D. NO.

TPa Form 8700-12 (5-80)

CONTINUE ON REVERSE




1.0. — FOR OFFICIAL USE OMNLY

X, DESCRIPTION OF HAZARDOUS WASTES (continued from front) |

A. HAZ ARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles, Use additional sheets if necessary,

1 2 3 4 5 6
FI0j 0] 5 F]0}0]9
23 - 28 23 - 18 X3 6 23 - i z3 - s 23 - 24
7 8 9 i0 " 12
) o e EE) - 7% | 23 - 2% 23 - F2) z - 2t | 23 P 28

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instailation handles, Use additional sheets if necessary.

VHOVJ.S!CI ?

13 14 15 i6 17 18

23 - 2% 23 - 20 EX) - 75 23 - 26 23 - 26 3 - 26
19 20 21 22 23 24

23 - 1% FH) - 26 F¥) - 26 13 = 28 23 - i 23 - 25
25 26 27 20 29 30

23 - 26 23 - [1 Z3 - 8 23 - 26 23 - 2% 23 - 2%

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUWS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary,

31 i 3z 33 a4 35 36
1]5(9 1165 Uuf2|3]8 21319 ul2j2{0 Ui0i810
23 26 3 e 28 3 - 26 23 - 6 13 id 26 21 - 6
a7 as 39 40 a1 52
| TR " - PR T FECENE = - I IS T
EEIMCR Y
43 44 45 46 47 48
- 26 z.a - [ 23 - 28 23 = 6 23 - 18 23 z 26

D. LISTED INFECTIQUS WASTES, Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necassary.

49 L1 51 5z B3 54

23 - 2% 23 " 28 23 78 22 - 24 23 - 18 f1] - 24

E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (Sge 40 CFR Parts 261.21 — 261.24.)

ml. IGNITABLE [}Z]z. CORROSIVE DS. REACTIVE Dﬁ. TOoXIC
Doy} {2002) {poo3) " {Dooo}
TX. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based an my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE ' < vaglx-: & OFﬁm:ﬁL ji-rrl_stgt:'pe or print} DATE SIGNED,
) Milton W. Holicombe . ‘
%M’flé Vice President 02/7433'

VHDV.LE

EPA Form B700-12 {6-80) REVERSE




-qratqiseed B SuETeSd 4§ °%F N t9J833040YI R §) WWENNDD YIES 1tetY)

wmme=  j3qUSEND)

L ¥T LY - (1127 ) vil = AJVENY S1QISUOJINEY J8j S8DO]
woawig o3 aenet vz = £x T vaz = X temin U] u ot .uovuuun-.-.e-:vv- 403 VOT1INIISUT B8H)
VOTI3Y (EUTETI) Patts = T A9PIQ SATIRIIBIUTERY w £O .

UotIa¥ (IATD POLTS = T1 401787 BUlUATN = £0 JSUSIIMY JUSNSILOUY JE SBIR] 40} S8p0)
. — - - - ] o m " - -ll'l—'ll-.l" - -

e BOV I q ' ' \ZTEOSE QeI EE y  E7 Lo v {
_.-ttunuea-_|vuauo--ull.tslltonuuoncnll.llolo-aaucu_saav-:tosuunl.||||||e-sn—|...iautons-.leeua-—n‘:_lunl-u

| *Bycdeay § (IS F [} seqeg BOURt{4wD) Iveridy syegq | odng ) JO wmaay)

- - -

1SNOTLIV L1NINIIN0 NS

1 ] u - - - - - - - i - --.‘-- ‘
SL Eol=e £ v ] [ 1 ' ' ] ' ('PeIRtOTA wasY
> 1 Mﬂ (] ] L] ) 1 L) ] 1 ] Wy pund) sustlEiotAa OU AT L0,
4 @ Sy 1 ] ' 1 ] | ] L] 489U3 ‘PUNO) SUDTIRTOTA T
T eart h-ld@_Od-lhaets_llu..nt.u_llli-dtl_ltilcﬂnh_alu&\J01.nnutﬂﬂli.llleiaa.nlnb_ ROQ ByeiddDader UT L), J83US)
YOIt IAT IO RILY i | 40 SIRIN NOIAVIOIA 40 33VY) ANV vINY
1 1
||w0l\l 1S w8a ) YNIRTP IV :nar dRjus) 1¥043¥ HINL
ST A€ €3WIACT NO1AVAVAI 40 JLve
geasueg = JOUID = & PR IR ]
AYTTE0E) POSTL] = JPUN0 = & VOISINTOAT PUTIOIIVEN S8R pUNSIE = ¥ ;s PRy
YEPYpULT [ENTAPULIN = dsyyg = O netasy pandey » £ neg Uy apos 4nd
WI-1193 & P4 = a8y » { . WNIIN4sU] BUfjIERE B Z 1LN043% SINL AG
quiejane] YeZIYi) - S8R0 = 9 weriIedsu] uSyIENTEA] = T 171 4343800 1Y IwaS 40 FdAL
Y43/ 491002448I"a"] sye~sseey?) . - up D,m\,r
sysisIeng o X wer e 10 1% xoq wy sped Ing / m, wﬂ
ajeyg/iuq3eisuo] = @ sy = B - INOELVNIVAT ZSEISTICS 1AN04IN SINL-NOL S18VE ML
asyl0 = O : viar = 3 ¥04 31EISN04SIN AINIOY 98 1 W0 NOLIVATVAT WILINLI 40 3ivd
aorey-von §71 1 —meses * o 1983%aeY
y \m - ' : 1IMVN WITANVN
A m& - sdni Jotpuen  *¥ I S T -
p 5 (/ sorew 171 1oL 20T 4 ZLLRGYSIRIIL 1 v

07 INIWIINGINT GNV SHINOLINOW IINVITINUI JLSYN SNOGYVIVA SU6T A4 SIETITUL IONTUTRIOn)



TEXAS DEPARTMENT OF WATER RESOURCES

HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG

L-NEW {1 UPDATE | ) . T

TDWR 1D: 1.epaD: [T]x Mﬂﬂbﬁ H!ﬂﬂ-ﬂ | INDUSTRY: IEU elctlidlsly]  bistricT:

2. INDUSTRY NAME: ‘ " 5 ac:;c’, 5 1 C_,c’i emf«,deE Cd23] 3}23 JUN 2 41985

3. SITE ADDRESS: 5-05_- (.V' zip: ’Zjﬂ county: Pa llas iu e i
LEHFOR CEMENT FRDFIELD €

7. DATE SUBT: -—15-@5 FACILITY: EE] 4. MAJOR/NONMAJOR: [m 6. TYPE OF EVALUATION: [EFVf (CEIEV, EC: CME-GW: OTHER.CL, SW, OT; SAMPLESA;
3s 34 35 35 (G,F.7, 38 40 a2 44 45  FOLLOW UP-FO; RECORD REVIEW-RC, RF: FOR
{CENTRAL OFFICE USE ONLY) 1.23) HIGH PRIORITY PLACGE H IN 18T BLOCK)

5.DATE OF INITIAL EVALUATION: || 51~|2l¢ i—{%/l51" | RESPonsisLE AGENCY: S
T 47

5 2 AREA AND CLASS OF VIOLATION (INCLUDES DISTRICT LEVEL ENFORCEMENT ACTIONS)

a g Date Notice Date Date Refer. to Date High Prior. Date of Estim. Date Response Date of Actual

l of Violation Conference Austin for Enf. Determination Cornpliance is Due for NOV Compliance
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